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of Colored People (NAACP) and the United 
Negro College Fund (UNCF). 

Additionally, she was a staunch advocate 
for workers represented by the National Asso-
ciation of Minority Contractors (NAMC) and 
the American Federation of State, County, and 
Municipal Employees (AFSCME). 

On a personal note, Betty was a dear friend 
for many years. She supported all of my ef-
forts for elected office and constantly encour-
aged me. This community will miss Betty’s 
physical presence but will always cherish won-
derful memories and the results of her hard 
work. 

Today, California’s 13th Congressional Dis-
trict salutes and honors an outstanding indi-
vidual, Ms. Betty Berry. Her dedication and ef-
forts have impacted so many lives throughout 
the state of California. I join all of Betty’s loved 
ones in celebrating her incredible life. She will 
be deeply missed. 
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HONORING ANDREW JOHN 
STOCKMAN 

HON. SAM GRAVES 
OF MISSOURI 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, January 8, 2015 

Mr. GRAVES of Missouri. Mr. Speaker, I 
proudly pause to recognize Andrew John 
Stockman. Andrew is a very special young 
man who has exemplified the finest qualities 
of citizenship and leadership by taking an ac-
tive part in the Boy Scouts of America, Troop 
394, and earning the most prestigious award 
of Eagle Scout. 

Andrew has been very active with his troop, 
participating in many scout activities. Over the 
many years Andrew has been involved with 
scouting, he has not only earned numerous 
merit badges, but also the respect of his fam-
ily, peers, and community. Most notably, An-
drew has contributed to his community 
through his Eagle Scout project. 

Mr. Speaker, I proudly ask you to join me in 
commending Andrew John Stockman for his 
accomplishments with the Boy Scouts of 
America and for his efforts put forth in achiev-
ing the highest distinction of Eagle Scout. 
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HEALTH SPENDING RISES ONLY 
MODESTLY 

HON. BILL PASCRELL, JR. 
OF NEW JERSEY 

IN THE HOUSE OF REPRESENTATIVES 

Thursday, January 8, 2015 

Mr. PASCRELL. Mr. Speaker, I submit the 
following article. 

[From the New York Times] 
(By Robert Pear) 

WASHINGTON.—Spending on health care in 
the United States grew in 2013 at the lowest 
rate since the federal government began 
tracking it in 1960, the Obama administra-
tion said Wednesday. 

It was the fifth straight year of exception-
ally small increases in the closely watched 
indicator. The data defied critics who had 
said such slow growth would not continue for 
long once the recession ended in mid–2009. 

Health spending totaled $2.9 trillion last 
year, up 3.6 percent from 2012, the adminis-
tration said. The share of the economy de-

voted to health care, which appeared to be 
growing inexorably for decades, has been the 
same since 2009. 

‘‘The 3.6 percent increase in 2013 is the low-
est increase on record in the national health 
expenditures going back to 1960,’’ said Micah 
B. Hartman, a statistician at the Centers for 
Medicare and Medicaid Services and lead au-
thor of the report, published in the journal 
Health Affairs. ‘‘The next lowest increase 
was 3.8 percent in 2009. These rates are with-
in the range of the recent low rates of 
growth in health care spending, between 3.6 
and 4.1 percent from 2009 to 2013.’’ 

Spending for health care in 2013 averaged 
$9,255 a person, government economists and 
statisticians reported. Health spending grew 
at about the same pace as the economy and 
accounted for 17.4 percent of the gross do-
mestic product, which reflects the total out-
put of goods and services. 

Among factors restraining the growth of 
health spending, the administration pointed 
to new limits on Medicare payments to hos-
pitals and health maintenance organizations; 
automatic across-the-board cuts in federal 
spending required by a 2011 law; and the pro-
liferation of high-deductible health insur-
ance plans, which tend to discourage the use 
of care by requiring consumers to pay more 
of the cost. 

Faster growth in Medicaid spending offset 
some of the slow-down in spending by Medi-
care and private insurance in 2013, officials 
said. The 2013 figures did not show the effects 
of major expansions in coverage that took ef-
fect this year. 

Moreover, the data did not answer a ques-
tion hotly debated by health policy experts 
and economists: whether the recent slow-
down in health spending was attributable to 
aftereffects of the recession or to cost-con-
trol features of the Affordable Care Act, 
signed by President Obama in 2010. The civil 
servants who wrote the report said some pro-
visions of the law ‘‘exerted downward pres-
sure’’ on health spending while others ‘‘ex-
erted upward pressure. 

‘‘The key question is whether health 
spending growth will accelerate once eco-
nomic conditions improve significantly,’’ the 
report said. ‘‘Historical evidence suggests 
that it will.’’ 

Marilyn B. Tavenner, the administrator of 
the Centers for Medicare and Medicaid Serv-
ices, said the report was ‘‘another piece of 
evidence that our efforts to reform the 
health care delivery system are working.’’ 

Retail sales of prescription drugs totaled 
$271 billion last year, accounting for 9.3 per-
cent of all health spending. This proportion 
has not increased substantially in recent 
years, but it results from two divergent 
trends: an increase in the use of high-cost 
specialty drugs and greater use of low-cost 
generic medicines. 

‘‘Higher prices for specialty drugs were due 
in part to expensive new medicines—in par-
ticular, those used to treat multiple sclerosis 
and cancer—as well as more rapid price in-
creases for existing specialty drugs,’’ Mr. 
Hartman said. ‘‘Although specialty drugs ac-
counted for less than 1 percent of prescrip-
tions dispensed, they represented almost 28 
percent of total pharmacy-related prescrip-
tion drug spending in 2013.’’ 

At the same time, the report said, the 
share of prescriptions filled with generic 
drugs climbed to 80 percent in 2013, up from 
73 percent in 2011. 

Under the Affordable Care Act, federal and 
state officials review insurance rates to iden-
tify ‘‘unreasonable increases in premiums,’’ 
and the government requires insurers to 
spend at least 80 percent of premium revenue 
on medical care and quality improvement 
activities. These provisions helped hold down 
health spending, the report said. 

The government reported lower use of in-
patient and outpatient hospital services in 
2013, coinciding with requirements for pa-
tients to share more of the cost under some 
types of insurance. 

For example, the report said, ‘‘the average 
patient cost-sharing charge per day in-
creased 19.5 percent in 2013, while the aver-
age cost-sharing for an outpatient surgery 
episode increased by 10 percent.’’ 

Over all, the report said, medical prices in-
creased just 1.3 percent in 2013, slightly less 
than prices in the general economy. Prices 
for doctors’ services increased less than one- 
tenth of 1 percent, the smallest change since 
2002, and prices for home health care services 
declined. While Medicare spending for doc-
tors’ services increased 2.5 percent last year, 
Medicaid payments to doctors increased 14.9 
percent, mainly because of a temporary in-
crease in payment rates for primary care 
doctors treating Medicaid beneficiaries. 

Medicare, for older Americans and people 
with disabilities, and Medicaid, for low-in-
come people, accounted for more than one- 
third of all health spending. 
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TRIBUTE TO COLUMBIA CHAPTER 
OF MOLES 

HON. JAMES E. CLYBURN 
OF SOUTH CAROLINA 

IN THE HOUSE OF REPRESENTATIVES 
Thursday, January 8, 2015 

Mr. CLYBURN. Mr. Speaker, I rise today to 
offer my congratulations to the Columbia 
Chapter of Moles as they celebrate their 50th 
anniversary. The Moles is a national organiza-
tion of professional women that strives to pro-
mote the civic and social welfare of its mem-
bers. The Columbia Moles was sponsored for 
membership in the national body by the Char-
lotte, North Carolina Chapter and was char-
tered on January 16, 1965 as the 19th of what 
are currently 30 chapters. 

Incorporated in 1950, The Moles seeks to 
distinguish itself from similar social and civic 
organizations by supporting its national and 
local projects without public solicitation or 
fundraising. The Moles’ 30 chapters are lo-
cated in 16 states and the District of Colum-
bia. Each chapter meets monthly, and a Na-
tional Conclave is held annually. 

As energetic, talented, and productive 
women who meet regularly to engage in orga-
nized social activities and sisterly exchanges 
of ideas, they have demonstrated great vision 
and leadership for five decades. However, the 
true foundation of The Moles’ success is its 
enduring sisterhood which has been indelibly 
forged in mutual love and respect. 

Their motto, ‘‘enjoy yourself, it’s later than 
you think,’’ reflects the primary purposes of 
The Moles: to individually and collectively en-
hance the social graces while pursuing edu-
cational opportunities and to enhance the civic 
welfare of its members. 

Since 1965, The Columbia Chapter has ful-
filled these purposes through its elegant social 
events for members and guests, including fel-
lowship-filled monthly meetings and its re-
nowned Labor Day Weekend retreats. The 
chapter also honors historic community lead-
ers through the presentation of national Moles 
Resolutions and local recognition. The Colum-
bia Chapter also makes annual contributions 
to numerous charitable and service organiza-
tions as part of the National Conclave. 

The Moles currently sponsors two four-year 
scholarships to deserving students who are 
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